tions were performed for node-positive patients. Survival rates, laryngeal preservation rate, and postoperative laryngeal function were investigated. RESULTS: This surgical environment enabled us to perform en bloc transoral resection in all cases. Postoperative radiotherapy was administered to 12 patients, because of multiple cervical lymph node metastases or extracapsular spread, and to 3 patients, because of positive surgical margin. The 3-year disease-specific and overall survival rate and the laryngeal preservation rate were 95%, 80% and 95% respectively. The average time before patients could ingest soft food was 10 days postoperatively (421 days) and normal food intake was possible in all cases. Tracheostomy was performed for 2 patients as a prophylactic measure and for 1 patient because of a postoperative hemorrhage. CONCLUSION: This surgical environment could be one of the minimally invasive treatment options for supraglottic and hypopharyngeal cancers.
OBJECTIVE: 1) To describe the clinical and oculographic features in patients with anterior semicircular canal (ASC) benign paroxysmal positional vertigo (BPPV). 2) To determinate the efficacy of a modified canalith repositioning procedure for its management. METHOD: Retrospective review of patients affected by BPPV from an ambulatory tertiary referral center for balance disorders during a 2-year period. Patients: 18 adults 29-79 years of age suffering from brief episodes of positional vertigo and exhibiting not-persistent positional downbeating nystagmus (pDBN) during positional test. Interventions: after a detailed observation of the positional nystagmus with the aim to clarify the ASC involvement, the patients were treated with a maneuver based on a modification of the procedure proposed by Crevits in 2007. Mean outcome measure: disappearance of pDBN after the treatment. RESULTS: pDBN was elicited unilaterally with Dix-Hallpike(D-H) maneuver in 6 cases. In 4 patients pDBN was triggered by both left and right D-H tests. In 8 patients the pDBN was elicited exclusively by a straight head hanging maneuver (HHM). The pDBN was purely downbeat in 12 patients. In the remaining a torsional component was detected. The therapeutic procedure was repeated two time at each session of treatment. All the patients except 1 didn't show pDBN at 30 days, although in 8 cases a conversion to posterior or horizontal canal BPPV was evident. CONCLUSION: In ASC-BPPV the presence of a pDBN in response to D-H and HHM is the key for the diagnosis. The inconstant presence of the torsional component and the fre-quent appearance of the pDBN only in the HHM doesn't allow one to detect the affected side in a significant number of patients. The treatment with a simplified maneuver based on Crevits technique can be considered as an effective method for the treatment of patients affected by ASC-BPPV, especially when the affected side cannot be clearly determined.
Are Ototopical Antibiotics for MRSA Infections Ototoxic?
Kimberley Rutherford, MD (presenter); Katherine Kavanagh, MD; Kourosh Parham, MD, PhD OBJECTIVE: 1) Determine whether mupirocin otic drops (440 g/mL) show evidence of ototoxicity in CBA/J mice immediately following a 7 day course and one month following treatment. 2) Determine whether vancomycin otic drops (25 mg/mL) show evidence of ototoxicity in CBA/J mice immediately following a 7 day course and one month following treatment. METHOD: One ear in eight young CBA/J mice were intratympanically treated with mupirocin solution (440 g/ml) and one ear in ten mice were treated with intratympanic vancomycin (25 mg/ml) for 7 consecutive days. The contralateral middle ear was injected with saline. Auditory brainstem response (ABR) thresholds were completed pre-injection and 1 and 30 days post-treatment (days 8 and 38) using 10 ms pure-tone bursts between 8 and 32 kHz. RESULTS: On day 8, the mean ABR thresholds increased by 7.0 and 7.1 dB for the vancomycin and saline treated ears respectively and 4.5 and 5.5 dB for the mupirocin and saline treated ears respectively (p's Ͻ 0.05). The mean ABR thresholds for the vancomycin, mupirocin, and saline treated ears returned to pretreatment levels on day 38. CONCLUSION: Neither mupirocin nor vancomycin solutions caused significant changes in the ABR thresholds when applied intratympanically in the CBA/J mouse model. The changes noted on day 8 in all ears may be attributed to tympanic membrane perforation and middle ear inflammation which resolved one month after completion of the intratympanic injections. Therefore, both solutions may be beneficial in managing external and middle ear infections caused by resistant pathogens, without producing any ototoxicity.
Auditory Changes in Mobile Users: Is Evidence Forthcoming?
Rahul Modi (presenter); Ramandeep Virk; Sanjay Munjal OBJECTIVE: To assess the changes in hearing function at the level of inner ear and central auditory pathway due to chronic exposure to electromagnetic waves from both GSM and CDMA mobile phones. METHOD: A prospective case control study was carried out in a tertiary care hospital from July 2008 to December 2009.
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